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Dear Editor-in-Chief 
 
Cancer is one of the most important health prob-
lems in the world (1). The incidence of cancer is 
rapidly increasing in the developing world (2). 
Breast cancer is the most common cancer in 
women. More than 1.3 million patients suffering 
from the cancer are diagnosed each year in the 
world (3). More than 508,000 women in the world 
have lost their lives due to breast cancer in 2011. 
Incidence and mortality from breast cancer is dif-
ferent between different regions of the word (4). 
Therefore, survival rate is different in the world, 
in the North of United States more than 80% and 
in low-income countries less than 40%. The low 
survival in not developed countries is more related 
to lack of diagnostic and screening programs and 
treatment facilities (4). 
A number of studies have mentioned the role of 
Human Development Index (HDI) associated 
with the incidence and mortality of breast cancer 
(5), but this is a controversial issue, so this is nec-
essary that know exist any relationship between 
HDI and incidence and mortality from breast 
cancer in the word. 
The aim of this study was to investigate the inci-
dence and mortality from breast cancer in the 
word base on HDI region. 
In this study, we analyzed data related to the 
number of deaths and incidence breast cancer in 
the word by the GLOBOCAN project (6). This 
project provides contemporary estimates of the 
incidence, mortality and prevalence from major 
type of cancer at national level, for 184 country of 
the word. We used incidence and mortality from 
breast cancer in the word according to HDI region 
including: low, meduim, high and very high region. 
In 2012, breast cancer for the low, meduim, high 
and very high HDI rigions was 8.8% , 29.6%, 16.9 
and 44.7% respecyivly. The result revealed that 
breast cancer incidence increases with increasing 
development level and most of cancers occurred in 
high-developed country while the higher percentage 
of death occurred in the less developed countries. 
Only 8.8% of breast cancer occurred in low 
developed country but 14.4% of total breast cancer 
mortality occurred in low developed country. 
However, the incidence of breast cancer in very 
high-developed countries was 44.7% but the 
mortality of breast cancer was 34.9 % of total 
mortality of breast cancer in these countries. 
Our findings showed that the incidence of cancer 
in was related to HDI, which evaluates the aver-
age achievements in a country in three human di-
mensions (the long life, access to knowledge, and 
the standard of adequate living.  
On of reason for high incidence breast cancer in 
developed country is life expectancy (1). Another 
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reason is knowledge and education level, with in-
creasing knowledge, education, and employment, 
women are more likely to carry breast self-exami-
nation and search for diagnostic methods signifi-
cantly increases (7). Therefore, in these countries 
breast cancer is diagnosed much earlier than coun-
tries with lower levels of knowledge. 
With increasing income and improving life stand-
ards in developing countries, the incidence of 
breast cancer increases. This may be due to longer 
life, higher exposure to risk factors, eating more 
fatty foods and obesity, and lower pregnancy rates 
(8). Thus, diagnostic and treatment methods in 
high-income countries are more promoted than 
other countries (9).  
Our findings indicate that there was a negative re-
lationship between mortality rate and HDI. In 
low-income countries, diagnostic methods, 
knowledge and education level significantly is dif-
ferent from high-developed country, and breast 
self-examination is inappropriate in low-income 
country (9). 
In conclusion, it is necessary to plan for the con-
trol and prevention of this cancer as a priority for 
health policy makers in all the word specially de-
veloping country such as Iran. Besides, further 
epidemiological studies into the etiology and early 
detection are essential. 
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